COMMENTS AND 
RESPONSES 


Response to 
Comment on: 
Bardenheier et al. 
Variation in 
Prevalence of 
Gestational 
Diabetes Mellitus 
Among Hospital 
Discharges for 
Obstetric Delivery 
Across 23 States in 
the United States. 
Diabetes Care 
2013/36:1209- 
1214 


We thank Dr. Grant (1) for his in- 
terest in our study (2). Dr. Grant 
pointed out that our analysis 
overlooked any discussion of the role of 
vitamin D in the variability of gestational 
diabetes mellitus (GDM) prevalence 
across states. Although we might have 
speculated about a possible role for vita- 
min D in the regional variability of GDM 
prevalence, we chose not to for several 
reasons. First, state-level data available 
from the Healthcare Cost and Utilization 
Project (HCUP) are insufficient to fully as- 
sess potential sunlight exposure before or 
during pregnancy for the deliveries exam- 
ined. Second, the HCUP dataset lacks in- 
formation likely to affect vitamin D levels, 
such as use of vitamin D supplements, di- 
etary intake of vitamin D, and the calendar 


season in which a blood sample was ob- 
tained. Third, we have no certain infor- 
mation about the relevant time window 
in which to measure the mother's vita- 
min D status. The hypothesized influence 
of vitamin D on GDM outcome might occur 
at any gestational week, in the immediate 
preconceptional period, or perhaps many 
years earlier when the mother was herself 
in utero and dependent on the grand- 
mother's circulating vitamin D, and we 
had no information on potential exposures 
during any of such periods. Fourth, in the 
absence of a single standardized laboratory 
for making such measures across the states, 
any data describing variation in levels of 
vitamin D might be subject to methodolog- 
ical biases. 

Our article acknowledged that de- 
mographic, administrative, and state- 
level data could not explain 14% of the 
variability in GDM among states. This 
unexplained variability in GDM preva- 
lence might be partially explained by 
variations in vitamin D levels. However, 
although HCUP provides no informa- 
tion on where the mother lived during 
the pregnancy, we could identify de- 
liveries in 13 states well above 37th 
parallel (3,4), 2 states well below the 
37th parallel, and 8 states along this 
border latitude (2). We examined the 
crude GDM prevalence in these three 
latitudinal zones and found no dose- 
response relationship: GDM prevalence 
was 5.09 per 100 births in the northern 
states, 5.65 per 100 in the borderline, 
and states 5.08 per 100 births in the 
southern states. Because the measure- 
ment of vitamin D levels is so limited, 
further work including more detailed 
information on local variations in solar 
irradiance, mother's use of sunscreen, 
time spent outdoors, seasonality of hy- 
pothesized exposures, and oral intakes 
of vitamin D would be needed to eval- 
uate Dr. Grant's hypothesis. 


Barbara Bardenheier, phd, mph, ma 1 
Adolfo Correa, md, phd 2 
Henry S. Kahn, md 1 
Karen Kirtland, phd 1 
Linda Geiss, ma 1 

From the 1 Division of Diabetes Translation, Na- 
tional Center for Chronic Disease Prevention and 
Health Promotion, Centers for Disease Control 
and Prevention, Atlanta, Georgia; and the de- 
partment of Medicine, University of Mississippi 
Medical Center, Jackson, Mississippi. 

Corresponding author: Barbara Bardenheier, bfb7@ 
cdc.gov. 

DOI: 10.2337/dcl3-0138 

© 2013 by the American Diabetes Association. 
Readers may use this article as long as the work is 
properly cited, the use is educational and not for 
profit, and the work is not altered. See http:// 
creativecommons.org/licenses/by-nc-nd/3.0/ for 
details. 


Acknowledgments — No potential conflicts of 
interest relevant to this article were reported. 


References 

1. Grant WB. Comment on: Bardenheier et al. 
Variation in prevalence of gestational dia- 
betes mellitus among hospital discharges 
for obstetric delivery across 23 states in the 
United States. Diabetes Care 2013;36: 1209- 
1214 (Letter). Diabetes Care 2013;36:el02. 
DOI: 10.2337/dcl2-2645 

2. Bardenheier BH, Elixhauser A, Imperatore 
G, et al. Variation in prevalence of gesta- 
tional diabetes mellitus among hospital dis- 
charges for obstetric delivery across 23 
states in the United States. Diabetes Care 
2013;36:1209-1214 

3. Harvard Women's Health Watch. Time for 
more vitamin D [article online], 2008. 
Available from http://www.health.harvard. 
edu/newsweek/time-for-more-vitamin-d. 
htm. Accessed 81anuary 2013 

4. Kahn HS, Morgan TM, Case LD, et al; 
SEARCH for Diabetes in Youth Study Group. 
Association of type 1 diabetes with month of 
birth among U.S. youth: The SEARCH for 
Diabetes in Youth Study. Diabetes Care 
2009;32:2010-2015 


care . diabe tesj oumals . org 


Diabetes Care, volume 36, July 2013 


el03 


